Forefoot, Pain, Freiberg disease chondral sclerosis of the second metatarsal head with fragmentation within the joint ( Figure 1A ). In addition, Magnetic Resonance Imaging (MRI) demonstrated hypointense signals on T1-weighted images and increased signal intensity on T2-weighted images ( Figure 1B and Figure 1C ). In the light of the clinical and radiological information, Freiberg's disease was diagnosed. Initially the patient was treated with nonsteroidal anti-inflammatory medications, activity modification and, metatarsal pad. After 2 months of treatment the patient obtained pain relief, and she was walking pain-free.
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LeTTer To The eDiTor
To the editor, A 19-year-old female presented with a 3-month history of pain along the dorsal aspect of the right forefoot. She had permanent footpain, which worsened when walking. No history of trauma was noted. Physical examination revealed evident swelling and tenderness near the second Metatarsophalangeal Joint (MTJ). An X-ray of the right foot revealed sub- servative treatment consists of immobilization with or without crutches for 4 to 6 weeks or until symptoms resolve. In the literature, conservative treatment and preventive treatment decrease a symptoms at 4 to 6 weeks. Rarely indicated and reserved for patients who do not respond to conservative management, surgical treatment can range from metatarsal neck osteotomy and joint debridement to resection of the metatarsal head. Abnormal stress associated with chronic traumatic insult may explain the occurrence of osteonecrosis of the second metatarsal bone in our patient.
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